To compare the effectiveness of cromolyn sodium (CS) (10 mg) and nedocromil sodium (NS) (4 mg) administered by a metered dose inhaler (MDI) with a spacer device in preventing exercise-induced asthma (EIA), eight asthmatic children with EIA were studied in a randomized double-blind, cross-over, placebo-controlled study, cs and NS provided significant, comparable protection from EIA and both were better than placebo. We conclude that CS and NS administered by a pressurized aerosol with a spacer device provide equal protection against EIA in children.
Introduction
Cromolyn sodium (CS) and nedocromil sodium (NS) are two anti-inflammatory drugs which have been shown to be effective in preventing exerciseinduced asthma (EIA) in both adults and children. [1] [2] [3] [4] Metered dose inhalers provide an aerosolized dose with high particle velocity, necessitating respiratory coordination to obtain optimal drug deposition in the lung. The use of a spacer device attached to the MDI reduces the velocity of aerosol particles and significantly improves drug delivery to the peripheral lung. To compare the effectiveness of CS and NS administered by a MDI with a spacer device in preventing EIA in childhood, a double-blind, crossover, placebo-controlled study was performed.
Subjects and Methods
The study was (Table 2) .
Discussion
Both CS and NS have been shown to be effective in protecting against EIA in children. 3, 4 The mechanism by which these two drugs exert their action in preventing EIA has yet to be determined, but both drugs exhibit a considerable protective effect on the mucosal mast cells in vivo and in vitro. 1, 14 This double-blind, within patient comparative study shows that CS and NS inhaled by a MDI with a spacer device have a significant and comparable effect in preventing EIA in children, and that both drugs are more effective than placebo.
Our data are in agreement with those from other studies, which showed the comparable effectiveness of CS and NS in preventing EIA, both in adults 15a6 and in children. 17, 18 A variable protective effect, which is highlighted by the large standard deviation of the mean maximum fall in FEV1, was found between CS and NS in some of our patients. This has been previously reported in other studies 16, 19 
